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Abstract 
  
Objective: Self-esteem and perfectionism are two key risk factors for eating disorder symptoms, 
where lower levels of self-esteem are associated with greater eating pathology and higher levels 
of perfectionism are predictive of disordered eating. However, these findings emerge from 
samples of predominantly White females. Evidence has shown that self-esteem and 
perfectionism may differ across racial groups. Therefore, the goal of this study was to evaluate 
the associations between self-esteem and perfectionism on bulimic symptoms among Black and 
White female college students across a five-month period. 
Method: Participants (N=226) were 156 self-identifying White and 70 self-identifying Black 
female college students who completed questionnaires investigating self-esteem, maladaptive 
perfectionism, and bulimic symptoms at baseline and again five months later. 
Results: Fisher’s r to z correlations revealed that T1 self-esteem was significantly more 
negatively associated with T2 bulimic symptoms among Black women compared to White 
women. In contrast, the bivariate relationship between perfectionism and bulimic symptoms did 
not differ significantly across the two groups. The three-way interaction between self-esteem, 
perfectionism, and race was not associated with bulimic symptoms, although there was a trend 
toward significance. Evaluations of separate two-way interactions between self-esteem and race, 
and between perfectionism and race, indicated neither model significantly predicted bulimic 
symptoms across time. 
Discussion: These findings suggest that self-esteem has a stronger negative relationship for 
bulimic symptoms among Black women. However, after controlling for baseline bulimic 
symptoms, self-esteem does not differently predict changes in bulimic symptoms for Black and 
White women. There was no significant difference regarding the relationships between 
perfectionism and bulimic symptoms among Black and White women. Clinicians should avoid 
making generalizations about race and eating disorder symptoms, or relationships with eating 
disorder symptoms, and researchers should continue to test hypotheses about risk factors for 









Examining the Association Between Self-Esteem and Perfectionism Across Black and 
White College Women to Predict Bulimic Symptoms 
Self-esteem and perfectionism are two key risk factors for eating disorder symptoms, 
with lower levels of self-esteem associated with greater eating pathology (Smink et al., 2018) 
and higher levels of perfectionism predictive of disordered eating (Bardone-Cone et al., 2017). 
Meta-analytic work suggests that Blacks have higher self-esteem than Caucasians (Twenge & 
Crocker, 2002), and certain dimensions of perfectionism may differ across racial groups (Goel et 
al., 2020). However, to date little to no research has evaluated if the links between self-esteem 
and perfectionism with eating disorder symptoms differ across racial groups. The goal of this 
study was to evaluate the associations between self-esteem and perfectionism on bulimic 
symptoms in a sample of Black and White college students. 
     An abundance of research shows self-esteem, conceptualized as an individual’s thoughts 
and feelings regarding the self (Bardone-Cone et al., 2018), is closely linked with a variety of 
eating disorder behaviors including: dietary restriction (extreme restriction of caloric intake 
intended to lose weight; Fitzsimmons-Craft et al., 2015; Kim, 2018), binge eating (eating an 
objectively large amount of food while experiencing a sense of loss of control over eating; 
Fitzsimmons-Craft et al., 2015), purging (using laxatives or self-induced vomiting after the 
consumption of food; Keel, 2019), and bulimic symptoms (Johnson, 2020). Cross-sectional 
findings of an inverse relationship, whereby lower self-esteem is linked to greater levels of 
eating pathology and higher self-esteem is protective against eating disorder symptoms, have 
been replicated in child (Smink et al., 2018), adolescent, and young adult samples across a 
variety of races and ethnicities (Claudat et al., 2016; Guerrero, 2008; Kim 2018). For example, 
among Black college women, lower self-esteem was associated with increased body 
dissatisfaction (Lester & Petrie, 1998). 
Longitudinal data suggest that self-esteem may be an important risk factor that later 
predicts eating disorder symptoms. For example, among a community study of ethnically diverse 
adolescents, a longitudinal study found that low self-esteem increased the risk of developing an 
eating disorder over a three-year period (Guerrero, 2008). Further, in a longitudinal study of 
adolescent girls, results found that negative self-perception at age 11 predicted increased eating 
pathology at age 22 (Smink et al., 2018). Mechanistic data indicate that not only is self-esteem 
an important predictor of eating disorder symptoms, but also functions as a maintenance factor as 
it has been shown to mediate the association between interpersonal relationships (i.e., 
adolescents’ perceptions about their relationships with their parents and peers) and eating 
disorder severity (Brochu et al., 2018). Overall, data show that self-esteem is a critical factor for 
the development of a variety of eating disorder symptoms. 
     Another well-studied risk factor for eating disorders is perfectionism, with research 
supporting two forms of perfectionism: maladaptive and adaptive. The maladaptive dimension 
focuses on self-criticism while being overly concerned with one’s mistakes, and the adaptive 
dimension has a focus on the high standards one sets for themselves (Bardone-Cone et al., 2017). 
While both of these dimensions of perfectionism have been associated with eating disorders and 
disordered eating, research shows maladaptive perfectionism may be the more salient dimension 
linked to eating disorder symptoms (Bardone-Cone et al., 2017). For example, a study of Black 
college women found that maladaptive perfectionism was positively related to bulimic symptoms 
and, unlike adaptive perfectionism, accounted for unique variance in eating pathology (Bardone-
Cone et al., 2009). 
In addition to the robust evidence that self-esteem and perfectionism independently 
predict eating disorder symptoms, research also suggests the two factors interact with each other. 
For example, in a study of female undergraduates, perfectionism interacted with self-worth (a 
self-concept factor related to self-esteem) to predict levels of broad eating pathology such that 
the link between maladaptive perfectionism and disordered eating was stronger for individuals 
with lower self-worth (Bardone-Cone et al., 2017). Multiple research studies suggest the 
combination of low self-esteem with high levels of perfectionism is associated with greater 
eating disorder symptoms (Mas et al., 2011; Peck & Lightsey, 2008; Puttevils et al., 2019). 
However, an important limitation to these studies is that they have only evaluated samples of 
predominantly White women  (Bardone-Cone et al., 2006; Brochu et al., 2018; Smink et al., 
2018).  
     It is important to evaluate the relationships between self-esteem, perfectionism, and 
eating disorder symptoms in diverse samples because data suggest self-esteem may vary across 
different racial groups (Twenge & Crocker, 2002). Meta-analytic work indicates that, on 
average, Black individuals have higher self-esteem than White individuals, and that this 
difference in self-esteem peaks during the young adult years in college (Twenge & Crocker, 
2002). 
Not only does self-esteem vary across different racial groups, but perfectionism does as well. For 
example, in a community study of female and male undergraduates, Black participants reported 
higher levels of adaptive perfectionism compared to White participants, yet there were no 
differences for maladaptive perfectionism (Canter, 2008). Although there do not seem to be 
differences in levels of maladaptive perfectionism between Black and White participants, the 
relationship between maladaptive perfectionism and eating disorder symptoms may differ by 
racial group. For example, Black participants who reported high levels of parental expectations 
and criticism (a component of maladaptive perfectionism) were more likely to report purging 
behaviors compared to White participants (Goel et al., 2020). 
Overall, evidence suggests self-esteem and perfectionism are important factors related to 
eating disorder symptoms, including bulimic symptoms (which include restriction, binge eating, 
purging, etc.). Considering self-esteem and perfectionism appear to interact to identify 
disordered eating, it is important to explore the interactions between these risk factors among 
Black women in a longitudinal study to build on the prior literature and to understand who may 
be most at risk. Therefore, the goal of the current study is to evaluate the associations between 
self-esteem and perfectionism, and their interaction, on bulimic symptoms across a five-month 
period in a sample of Black and White college students. 
The first aim was to examine if the association between self-esteem at baseline (Time 1; 
T1) and bulimic symptoms five months later at follow-up (Time 2; T2) differed for Black 
compared to White college students. We predicted that the link between self-esteem and bulimic 
symptoms would be stronger for Black compared to White college students. The second aim was 
to examine if the association between perfectionism (T1) and bulimic symptoms (T2) differs for 
Black compared to White college students. We predicted that the link between perfectionism and 
bulimic symptoms would be stronger for Black compared to White college students. The last 
Aim was to examine if baseline self-esteem and perfectionism interacted to predict T2 bulimic 
symptoms in a way that differs by racial group. We predicted that T1 self-esteem would 
significantly interact with T1 perfectionism such that low self-esteem and high perfectionism 
would more strongly predict bulimic symptoms at T2 for Black college students compared to 
White college students. 
Method 
Participants 
The participants of this study were 226 self-identifying Black and White women who 
attended a Midwestern university. There were 156 (69%) women who identified as non-Hispanic 
White and 70 (31%) as Black. Introductory psychology classes and campus-wide recruitment 
strategies (posted fliers and e-mail distribution lists) were used to gather participants for this 
study, purposefully oversampling for Black women. The average age of Black participants was 
19.11 years old (SD = 1.75) and the average age of White participants was 18.53 years old (SD = 
0.83). As an index of socioeconomic status, the average level of parental education was 16.0 
years (SD = 2.94) for Black participants and 16.38 years (SD = 2.54) for White participants, 
which was equivalent to a 4-year college degree. 
Procedures 
Participants completed the same set of questionnaires at two different times, separated by 
five months, investigating personality and disordered eating. After receiving written consent, 
these questionnaires were administered in person to groups of about five to 25 participants. The 
questions, presented in a fixed order, assessed perfectionism, self-esteem, as well as health 
behaviors related to disordered eating. The two-time points were separated by five months for 
practical reasons so that both T1 data collection (which occurred in the fall semester) and T2 data 
collection (which occurred in the spring semester) could occur within an academic year, so as to 
achieve an adequate retention rate. Participants received course credit or monetary compensation 
(e.g., $10 gift certificate to a local shopping mall) for about 45 minutes to an hour of their time. 
This study was reviewed and approved by the university’s Institutional Review Board. 
  
Measures 
Considering most measures of perfectionism, self-esteem, and eating disorder constructs 
have been validated among largely White samples, information about the psychometrics of the 
measures used in the current study refer to findings from White samples unless otherwise noted. 
Demographics. Demographic data for age, parents’ highest levels of education, and 
race/ethnicity were collected via a set of questions created for this study. Self-reported height 
and weight were collected to calculate body mass index (BMI). For race/ethnicity, participants 
were provided a list including Caucasian, Black, Hispanic, Asian, Native American, and other 
and instructed to check as many as applied in terms of their racial/ethnic background. Women 
who selected only “Black” or only “White” were included in these analyses. 
Self-esteem. The Revised Janis & Field Feelings of Inadequacy Scale (JFS-R; Fleming & 
Courtney, 1984) was used to assess self-esteem at baseline (e.g., How often do you have the 
feeling that there is nothing you can do well?). The JFS-R is a 36-item scale with response 
options using a 5-point scale (e.g., 1 = very often to 5 = practically never). A total score is 
calculated by averaging all items. The JFS-R has demonstrated good internal consistency (α = 
.92; Fleming & Courtney, 1984), and has been validated among samples of undergraduate 
students (Fleming & Courtney, 1984). In the current study, the coefficient alpha was .95 for the 
Black sample and .92 for the White sample at T1. 
Maladaptive perfectionism. Perfectionism at baseline was assessed via the Multidimensional 
Perfectionism Scale of Frost and colleagues (Frost MPS; Frost et al., 1990). This questionnaire 
contained 35 items organized in six subscales with items rated on a 5-point scale. The subscale 
used in this study was Concern Over Mistakes for maladaptive perfectionism (nine items; e.g., “I 
should be upset if I make a mistake”) because evidence suggests that maladaptive perfectionism 
may be the more potent risk factor compared to adaptive perfectionism (Bardone-Cone et al., 
2017). The Frost MPS has demonstrated good reliability (in an undergraduate sample, .91 for 
Concern Over Mistakes), validity, and high correlations with other perfectionism measures 
(Frost et al., 1990). In a sample of primarily Black female undergraduates, Rice and Castro 
(2003) reported a coefficient alpha of .84 for Concern Over Mistakes. In the current study, the 
coefficient alpha for Concern over Mistakes was .91 for the Black sample and .88 for the White 
sample at T1. 
Bulimic symptoms. The Bulimia Test-Revised (BULIT–R; Thelen et al., 1991) was used to 
assess bulimic symptoms at T1 and T2. The BULIT-R is a 36-item questionnaire (28 items 
contributing to the BULIT–R score) with a five-option multiple-choice format, including items 
on binge eating, purging, and negative attitudes related to weight and shape (e.g., “Do you feel 
you have control over the amount of food you consume?” – response options ranging from most 
or all of the time to never). A total score is calculated by averaging all items. The BULIT-R has 
demonstrated excellent reliability (.90-.92), and has been validated for use among samples of 
Black and White college women (Atlas et al., 2002; Lester & Petrie, 1998). In the current study, 
the coefficient alpha for the total sample was .86 for the Black sample, and .90 for the White 
sample at T1and .87 for the Black sample, and .92 for the White sample at T2. 
Data Analytic Plan 
T-tests and chi-square analyses compared Black and White women on demographic 
variables. Correlations between demographics and the outcome variable of bulimic symptoms 
were also performed. Any demographic variable that both differed by group and was 
significantly correlated with T2 bulimic symptoms was used as a covariate in regression 
analyses. For our hypotheses related to comparing the relationship between T1 self-esteem and 
T2 bulimic symptoms (Aim 1), and the relationship between T1 perfectionism and T2 bulimic 
symptoms (Aim 2), between the two racial groups, we calculated Pearson’s r correlations and 
used the Fisher r-to-z transformation method to directly compare the strength of those 
relationships across racial groups. 
For our hypothesis related to the interaction of self-esteem and perfectionism in 
identifying levels of bulimic symptoms across the two racial groups (Aim 3), we performed a 
hierarchical multiple regression with the following order of entry of variables: Step 1, relevant 
demographic variables (if necessary) and bulimic symptoms at T1 as covariates; Step 2, main 
effects of T1 self-esteem, perfectionism, and race; Step 3, all two-way interactions: self-esteem 
and race, perfectionism and race, and self-esteem and perfectionism; Step 4, three-way 
interaction of self-esteem, perfectionism, and race. The final, three-way interaction term was 
created by multiplying together the dichotomous race variable and both the centered, continuous 
self-esteem and perfectionism variables as recommended by Frazier, Tix, and Barron (2004). 
The two-way interactions were similarly calculated. A significant three-way interaction would 
indicate that the interaction between self-esteem and perfectionism differed by race in predicting 
bulimic symptoms and would be followed up by graphing for visualization and simple slope 
analyses (Aiken & West, 1991). 
If the three-way interaction between self-esteem, perfectionism, and race was not 
significant, we planned to evaluate two separate two-way interactions between self-esteem and 
race and between perfectionism and race for T2 bulimic symptoms. 
Results 
A total of 276 students participated at baseline, and 226 of them (70 Black and 156 
white) completed the second time point five months later. Therefore, 18% (n = 50) were lost to 
follow-up between time points. Attrition analyses using t-tests to compare those who did not 
participate in the follow-up to those who participated in both T1 and T2 revealed no significant 
group differences across any demographics or variables of interest (e.g., perfectionism, self-
esteem, or bulimic symptoms). Therefore, we feel confident that those who dropped out were 
random and did not have an impact on the data. 
Group comparisons between Black and White women on demographic variables are 
presented in Table 1. Results revealed significant group differences for age, as Black participants 
were older than White participants. There were also significant group differences for BMI, as 
Black women had a higher BMI than White women. However, there were no group differences 
between groups for the highest level of parental education, p = .318. 
Using Fisher’s r to z transformation to compare the strength of the correlations between 
T1 self-esteem and T2 bulimic symptoms between Black (r = -.61, p < .001) and White women 
(r = -.41, p < .001) revealed self-esteem was significantly more negatively associated 
prospectively with bulimic symptoms among Black women compared to White women (z = 1.89, 
p = .029). However, the correlation between T1 perfectionism and T2 bulimic symptoms among 
Black women (r = .50, p < .001) was not significantly different compared to this correlation for 
White women (r = .47, p < .001), (z = -.34, p = .367). 
To identify potential covariates for regression models, we calculated correlations between 
T1 age, T1 BMI, and T2 bulimic symptoms among all participants. Results indicated BMI was 
significantly and positively correlated with bulimic symptoms (r = .23, p = .001), however, age 
was not (p = .302). Since BMI both significantly differed by group and was correlated with our 
outcome, we controlled for it in regression analysis. 
The three-way interaction between self-esteem, perfectionism, and race did not 
significantly predict bulimic symptoms, p = .098 (Table 2). Therefore, we evaluated two-way 
interactions between self-esteem and race (Table 3) and between perfectionism and race (Table 
4) separately. Results indicated the association between baseline perfectionism and T2 bulimic 
symptoms did not differ by race, p =.804. Additionally, the interaction between baseline self-
esteem and race did not significantly predict T2 bulimic symptoms, p =.327. 
Discussion 
The goal of the study was to evaluate the associations between baseline self-esteem and 
perfectionism, and their interaction, with bulimic symptoms across a five-month period in a 
sample of Black and White female college students. The first aim was to examine if the 
association between baseline self-esteem and T2 bulimic symptoms differed for Black compared 
to White college students. The second aim was to examine if the association between baseline 
perfectionism and T2 bulimic symptoms differed for Black compared to White college students. 
The last aim was to examine if self-esteem and perfectionism interacted to predict bulimic 
symptoms in a way that differed by racial group. 
Fisher's r to z transformation found mixed results regarding the strength of the 
correlations between the two groups of participants (Aims 1 and 2). Specifically, results 
indicated the correlation between self-esteem at baseline and bulimic symptoms five months later 
was stronger for Black women compared to White women. However, the correlation between 
perfectionism at Time 1 and bulimic symptoms at Time 2 was not significantly different for 
Black compared to White women. The finding regarding self-esteem was consistent with our 
hypothesis and prior literature showing the correlation between self-esteem and bulimic 
symptoms was stronger among Black adolescents than White adolescents (Guerrero, 2008). 
Interestingly, meta-analytic research and our study’s findings (Table 1) indicate that Black 
women tend to have higher self-esteem than their White counterparts, with self-esteem generally 
viewed as a protective factor against psychopathology. The current findings suggest that when 
Black women fall in the lower levels of self-esteem, they may be particularly vulnerable to 
negative outcomes, including bulimic symptoms. The second result, regarding perfectionism, 
was contrary to what we predicted. Although results indicated that there was a difference in 
perfectionism across Black and White women, there were no differences in the strength of the 
relationship between perfectionism and bulimic symptoms. 
Regarding our third aim, the three-way interaction between baseline self-esteem, 
perfectionism, and race did not predict T2 bulimic symptoms suggesting that the association 
between self-esteem and perfectionism for bulimic symptoms is not different for Black versus 
White female students. This result was contrary to our hypothesis. Although no research has 
been done examining three-way interaction between perfectionism, self-esteem, and race, this 
finding was inconsistent with the literature on two-way interactions between race and self-
esteem, race and perfectionism, and self-esteem and perfectionism (Guerrero, 2008; Twenge & 
Crocker, 2002; Mas et al., 2011; Bardone-Cone et al., 2009). Of note, prior research testing 
three-way interactions involving self-concept factors and disordered eating among college 
students evaluated a sample size of over 440 participants (Bardone-Cone et al., 2013), thus it is 
possible this analysis with the sample size of 226 was underpowered.  The possibility of analyses 
being underpowered and the trend-level findings for the 3-way interaction (p = .098) suggest that 
exploring how self-esteem, perfectionism, and race may interact to predict bulimic symptoms is 
worthy of future research with larger sample sizes. 
Separating out the two-way interactions between perfectionism and race, as well as 
between self-esteem and race, we also found null results for predicting T2 bulimic symptoms. 
These data suggest that the role of self-esteem and perfectionism in predicting bulimic symptoms 
is not significantly different for Black versus White students. This finding for the two-way 
interaction between self-esteem and race is different than the Fisher’s r-to-z test comparing the 
association between self-esteem and bulimic symptoms by racial groups (Aim 1). It is important 
to note that although these tests are similar, the two-way interaction regression evaluated 
potential changes in bulimic symptoms across the five-month period while also controlling for 
baseline levels of bulimic symptoms as well as a potential confounding variable, BMI. 
Therefore, these results show the correlation between self-esteem at baseline and bulimic 
symptoms five months later was stronger for Black women compared to White women (Aim 1), 
however, baseline self-esteem does not differentially predict T2 bulimic symptoms for Black and 
White women after controlling for baseline bulimic symptoms and BMI. Although these results 
were not consistent with our hypothesis, they are consistent with data suggesting the associations 
between self-esteem and drive for thinness do not differ between Black and White college 
students (Abrams et al., 1993) as well as with evidence indicating the association between 
perfectionism and binge eating was not statistically different for Black and White women with 
binge eating disorder (Striegle-Moore et al., 2005). It has been argued that Black women may be 
protected against eating disorder symptoms, in part because of greater levels of self-esteem 
(Perez & Joiner, 2003) and lower levels of maladaptive perfectionism (Nilsson et al., 1999), both 
of which are protective factors, compared to White females. However, these data suggest that 
despite racial group mean differences in baseline levels of self-esteem and perfectionism, the 
strength of the associations between self-esteem and perfectionism and bulimic symptoms is not 
different for Black compared to White individuals.  
         Strengths of the current study include: the examination of risk factors for eating disorders 
found in predominantly White samples in a Black female sample, the use of a dimension of 
perfectionism conceptualized as maladaptive, and the longitudinal design which allowed us to 
examine how our variables predicted bulimic symptoms over time. 
However, there were some limitations in this study. One limitation was the specific 
population being studied. The sample contained Black and White undergraduate students, of 
similar age, from one college in the United States. Therefore, we cannot generalize these results 
to non-college students or college students living in other areas of the U.S. or the world. This 
study only examines two races, Black and White, and thus does not allow us to generalize the 
findings to other races, including to Asian Americans who evidence suggests experience lower 
self-esteem and higher levels of perfectionism than White college students (Twenge & Crocker, 
2002). Future research should consider expanding this work across more racial groups. 
Additionally, the use of a self-report measure to assess bulimic symptoms, rather than a semi-
structured clinical interview, limits our ability to draw conclusions about full-threshold 
diagnostic presentations. Lastly, although the sample size was adequate for two of our Aims, this 
study was likely underpowered to test a three-way interaction. 
There are several new directions for future studies to consider. Specifically, examining 
the interaction between self-esteem and perfectionism among a clinical sample of participants 
who have been diagnosed with bulimia nervosa may produce different results. Currently, little 
research exists for Black female samples and this is an important group to study in order to 
support interventions to address these risk factors in treatment. The use of a longer time period 
between T1 and T2 is also an important future direction. Five months is a relatively short period 
of time, and for researchers to better understand the change in symptoms of eating disorders, a 
longer longitudinal study starting from before eating disorder symptoms are present would be 
ideal. 
Based on the findings of this study, clinicians should not assume that models of bulimic 
symptoms, specifically related to perfectionism and self-esteem, differ by race automatically 
Indeed, in this work we found no racial differences in the relationship between perfectionism and 
bulimic symptoms. Our findings for self-esteem were mixed (significant differences were found 
in Aim 1 but not for Aim 3). Therefore, it is possible self-esteem is more strongly (and 
negatively) related to bulimic symptoms in the Black women in our sample compared to the 
White women (Aim 1 regarding correlations only). However, it is also possible that this finding 
is null regarding the change in symptoms over time. Regardless, it should not be assumed that 
Black women are protected from bulimic symptoms by higher self-esteem and lower 
perfectionism. Clinicians should be careful to avoid making generalizations about specific races 
and should make decisions based on individual experiences and research evidence. 
In conclusion, we found that the relationship between perfectionism and bulimic 
symptoms across five months is not different for Black and White college females. The findings 
between self-esteem and bulimic symptoms were mixed – in regards to the correlation it is 
possible that self-esteem is more strongly related to bulimic symptoms for Black women, 
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Age 19.11 (1.75) 18.53 (0.83) t(226) = -3.40, p = .001 
Highest level of 
education 
16.00 (2.94) 16.38 (2.54) t(226) = 1.00,  p = .381 
Body mass index 
(kg/m2) 





t(221) = -2.49, p = .014 
Perfectionism 20.04 (6.54) 22.21 (6.31) t(226) = 2.36,  p = .022 
Bulimic Symptoms 42.43 (14.56) 51.96 (20.27) t(226) = 3.55,  p < .001 
 Note. Descriptive statistics are presented as means (standard deviations). Highest level of 
parental education is presented in years (e.g., 10 = did not graduate high school, 12 = high school 
graduation, 16 = 4-year college, 18 = Masters, 21 = PhD or MD). Self-esteem was measured 
using the Revised Janis & Field Feelings of Inadequacy Scale (possible range: 36-180). 
Perfectionism was measured using the Multidimensional Perfectionism Scale of Frost and 
colleagues (possible range: 9-45). Bulimic symptoms were measured using the Bulimia Test-
Revised (possible range: 28-140). All variables come from Time 1 except for bulimic symptoms 





Hierarchical Regression Analyses of the Interaction Between T1 Self-esteem, T1 Perfectionism, 
and Race on Bulimic Symptoms at T2 
  Bulimic symptoms 
  B SE B β t (dfs) ΔR2 
Step 1         .783*** 
Constant 2.53 4.29 -- t(220) = 0.59, p = 
.556 
  
Body mass index 0.02 0.19 .003 t(220) = 0.10, p = 
.917 
  
Bulimic symptoms at 
T1 
0.92 0.03 .88 t(220) = 27.40, p < 
.001*** 
  
Step 2         .004 
Self-esteem 0.01 0.04 .01 t(217) = 0.34, p = 
.732 
  
Perfectionism 0.22 0.12 .07 t(217) = 1.82, p = 
.071 
  
Race -1.35 1.47 -.03 t(217) = -0.92, p = 
.361 
  
Step 3         .01 
Self-esteem x Race -0.06 0.07 -.19 t(214) = -.090, p = 
.369 
  





-0.01 0.004 -.27 t(214) = -2.10, p = 
.037* 
  
Step 4         .003 
Self-esteem x 
Perfectionism x Race 
-0.01 0.01 -.74 t(213) = -1.66, p = 
.098 
  
Note. T1 = Time 1. T2 = Time 2, five months after T1. Self-esteem was measured using the 
Revised Janis & Field Feelings of Inadequacy Scale (possible range: 36-180). Perfectionism was 
measured using the Multidimensional Perfectionism Scale of Frost and colleagues (possible 
range: 9-45). Bulimic symptoms were measured using the Bulimia Test-Revised (possible range: 
28-140). For all continuous constructs, higher scores reflect greater levels of the constructs. ***p 





Hierarchical Regression Analyses of the Interaction Between Self-esteem and Race on Bulimic 
Symptoms at T2 
  Bulimic symptoms 
  B SE B β t (dfs) ΔR2 
Step 1         .783*** 
Constant 2.53 4.29 -- t(220) = 0.59, p = 
.556 
  
Body mass index 0.02 0.19 .003 t(220) = 0.10, p = 
.917 
  
Bulimic symptoms at 
T1 
0.92 0.03 .88 t(220) = 27.40, p < 
.001 
  
Step 2         .001 
Self-esteem -0.01 0.03 -.01 t(218) = -0.25, p = 
.807 
  
Race -1.25 1.5 -.03 t(218) = -0.85, p = 
.397 
  
Step 3         .001 
Self-esteem x Race -0.06 0.06 -.18 t(217) = -0.98, p = 
.327 
  
Note. T1 = Time 1. T2 = Time 2, five months after T1. Self-esteem was measured using the 
Revised Janis & Field Feelings of Inadequacy Scale (possible range; 36-180). Bulimic symptoms 
were measured using the Bulimia Test-Revised (possible range; 36-180). For all continuous 








           
   
Table 4 
Hierarchical Regression Analyses of the Interaction Between Perfectionism and Race on Bulimic 
Symptoms at T2 
  Bulimic symptoms 
  B SE B β t (dfs) ΔR2 
Step 1         .782*** 
Constant 2.32 4.25 -- t(223) = 0.55, p = 
.586 
  
Body mass index 0.02 0.19 .01 t(223) = 0.15, p = 
.882 
  
Bulimic symptoms at 
T1 
0.92 0.03 .88 t(223) = 27.50, p < 
.001 
  
Step 2         .004 
Perfectionism 0.21 0.11 .07 t(221) = 1.85, p = 
.066 
  
Race -1.27 1.4 -.03 t(221) = -0.88, p = 
.381 
  
Step 3         .000 
Perfectionism x Race 0.05 0.21 .03 t(220) = 0.25, p = 
.804 
  
Note. T1 = Time 1. T2 = Time 2, five months after T1. Perfectionism was measured using the 
Multidimensional Perfectionism Scale of Frost and colleagues (possible range; 9-45). Bulimic 
symptoms were measured using the Bulimia Test-Revised (possible range; 36-180). For all 
continuous constructs, higher scores reflect greater levels of the constructs. ***p < .001. **p < 
.01. *p < .05. 
 
